Sir,

The novel use of prepuce as a regional flap to cover a defect over right thigh with exposed femoral artery pseudoaneurysm in a 23-year-old male who suffered electric burn with 1100 V alternating current and was referred to our centre after 40 days. Due to high voltage electric current injury, local tissue was deficient as donor, with debribed and fibrosed gracilis, tensor fascia lata and sartorius muscles and surrounding raw area. Options to cover the exposed femoral artery \[[Figure 1](#F1){ref-type="fig"}\] which had a history of blowout were either a complicated microvascular free flap or morbid inferiorly based rectus abdominis muscle/myocutaneous flap.

![Exposed femoral artery pseudoaneurysm with grafted surrounding skin and raw areas. Deficient local tissues for cover](IJPS-50-112-g001){#F1}

We used this flap as a simple alternative in given scenario against complex tissue transfer. A femoral angiography was done to confirm the diagnosis of pseudoaneurysm \[[Figure 2](#F2){ref-type="fig"}\], whichwas repaired with venous patch and subsequently covered it with a preputial flap. The arterial supply reaching the outer preputial layer fold by 180° to supply the inner layer and it ultimately terminates at the corona. Blood supply to the prepuce reaches via 4 to 5 minute vessels, distributed both ventrally and dorsally.\[[@ref1][@ref2]\]

![Arteriography showing the pseudoaneurysm pre-operatively](IJPS-50-112-g002){#F2}

Unfurling of the prepuce can be easily done by giving an incision on the inner layer, near the corona circumferentially, and carefully dissecting the 2 layers of the prepuce without damaging the blood supply to either.

A dorsal slit was given up to the base of glans. Incision was then turned perpendicular and was taken all around, leaving 1 cm skin attached on each side of the frenulum \[[Figure 3](#F3){ref-type="fig"}\]. This unfurled prepuce was then used to cover the raw area above the freshly repaired artery. Base of flap was attached in a manner that almost 100% cover was achieved \[[Figure 4](#F4){ref-type="fig"}\]. Post-operatively, the patient was kept sedated to avoid erection. Flap was detached on 21^st^ post-operative day \[[Figure 5](#F5){ref-type="fig"}\].

![Preputial flap raised](IJPS-50-112-g003){#F3}

![Attached preputial flap covering the repaired femoral artery](IJPS-50-112-g004){#F4}

![Post-operative after detachment of flap and inset](IJPS-50-112-g005){#F5}

Special care is taken in preputial flap to prevent acute kinking and detachment during penile erection as pedicle of flap is attached with the corona. Dimensions possible with this flap are up to 8 cm × 10 cm, but it will vary with the amount of prepuce available with the individual.\[[@ref3]\] It can be used as a distant flap to cover fingers and wrist or as an adjunct to a groin flap.\[[@ref3][@ref4]\] In the areas in the radius of penile length, it can be used as a regional flap as shown in this article.
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